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ANNUAL REPRESENTATIVE 

MEETING, LONDON, 1944 
FRIDAY, DEC. 8 (concluded) 
"FINANCE 


Dr. J. W. Bone (Treasurer), in present- 
ing the Report under “Finance,” said 


n Dai that the Association had been passing 
2, on fihrough a period of compulsory saving, 
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and as a result it was able to invest in 
1943 a sum of £30,000. This was not 
being accumulated without an object. 
They had undertaken commitments to 
the extent of £50,000 for the completion, 
repair, and cleaning of their building. 
Reserves had.also been set aside to enable 
the financing of the scheme for five 


: fegional secretaries to which the meeting 


had agreed last year. During the pres- 
ent year the saving process had been 
continued, and a further sum of £35,000 
had been saved and invested. But the 
period of spending had now begun. The 
present meeting would cost at least 
£750, and never was money better spent. 
Modern methods of propaganda, especi- 
ally when they entered the region of the 
picture theatre, were very expensive. His 
constant endeavour. was to see that the 
money was wisely spent. He was not a 
hoarder, but he warned the members that 
if there was extravagant expenditure they 
would have to consider whether the sub- 
scription of three guineas would run to it. 
This part of the report was approved. 


GENERAL PRACTICE 


Dr. S. Wanb, for the General Practice 
Committee, mentioned the arrangements 
tecently arrived at with regard to attend- 
ance on ex-regular firemen with incomes. 
above £420 a year. The proposals of a 
fee of 5s. for consultation and 7s. 6d. 
for a visit had been accepted. They had 
asked for one guinea for a night call, 
but the offer was for 15s. In addition, 


7 mileage would be paid for distances 


beyond 2 miles instead of 3 miles. He 
went on to move a recommendation of 
Council concerning the industrial medicai 
service : 

That the following scale of salaries for 
whole-time industrial medical officers be 
approved. 

Medical officer in charge, single-handed or 
With assistance: commencing salary ranging 
from £900 to £1,600 accerding to the degree 
of responsibility and the character and 
extent of the duties. 

- Assistant medical officer—i.e., where more 
than one medical officer is employed in the 
Same factory—commencing salary ranging 
from £650 to £750 according to the degree 
-of responsibility and the character and 
‘extent of the duties for practitioners with 
at least four years’ experience in the practice 
of their profession. 


The recommendation was adopted. 

Dr. A. Tatsor Rocers (Bromley) 
Moved that the Council be asked to 
consider the desirability of setting up a 
“Separate standing committee to deal with 


Matters of industrial health. At present 


‘british Medical Association 


these matters were dealt with by a sub- 
committee of the General Practice Com- 
mittee, and this multiplied the work 
which had to be done. Moreover, the 
importance of the. subject deserved a 
standing committee, especially in view of 
the question of rehabilitation. 

Dr. Dain, on behalf of the Council, 
accepted the motion. In any event, he 
said, it would be necessary to reconsider 


the organization of standing committees _ 


in view of the-National Health Service. 
A further recommendation from the 
General Practice Committee eoncerned 
the employment of pregnant women in 
factories and was adopted as follows: 


(1) That the question whether work is 
likely to be detrimental to a normal preg- 
nant woman depends upon its character, and 
each case must be decided after careful con- 


sideration of all the factors concerned. 


Ordinary factory work is usually inadvisable 
during the last six or eight weeks of preg- 


nancy. 

(2) That a- careful examination should 
always be carried out before a woman re- 
turns to work, and the most suitable time 
for this examination is at the end of the six 
weeks following confinement. 

(3) That it is desirable that it should be 
made economically possible for a woman 
employed in industry to breast-feed her child. 


Dr. F. M. Rose (Preston), on behalf 
of Leigh, moved that fees for first-aid 
lectures should be £2 2s. per lecture. He 
said that many doctors liked to give these 
lectures without fee, but if a fee was 
fixed there was no reason why it should 
not be adequate, even though the doc- 
tor did not claim it. Dr. N. E. WaATER- 
FIELD thought that in view of the enor- 
mous amount of voluntary work done by 


‘the Red Cross organizations the profes- 


sion would lay itself open to a charge 


of being grasping if it passed such a 


motion as this. 

- The motion was lost. 
A motion was carried as a reference 

to Council concerning the improvement 

of fees of certifying factory surgeons. 


Fees for Medical Witnesses - 


. Dr. R. Forses (Hendon) moved that . 


the Council be requested to reopen dis- 
cussion with the Home Office concerning 
fees payable to medical witnesses in 
criminal cases. He said that a medical 


‘practitioner might be required under 


subpoena to attend the Central Criminal 
Court to give evidence in an important 
case, and for that service he was not 
allowed to receive more than 15s. 9d. 
a day if his absence from home did not 
exceed four hours ; if it did exceed four 
hours the maximum allowable was 
14 guineas. Hendon thought that the 
minimum for one-half day’s attendance 
at magistrates’ courts _should be 14 
guineas and 3 guineas for one whole 
day’s attendance ; and that at sessions or 
criminal courts the corresponding fees 
should be 3 guineas and 5 guineas. Efforts 
should also be made to secure an up- 
grading of the fees payable to medical 
witnesses as to facts when they appeared 
in civil actions, the minimum fee to 


not less than 5 guineas, with the addition 
of reasonable travelling allowances. 
This was carried without dissent. 
Dr. ForBes also moved: 


That the Representative Body places on 
record its strong disapproval of the employ- 
ment by the police of agents provocateurs 
to secure possible evidence for use against a 
medical practitioner, particularly when action 
of this character involves members of the 
Police Force feigning illness of one kind or 
another in the capacity of patients seeking 


advice and treatment from the practitioner’ 


they hope to entrap. 

He said that in agreeing to this the 
meeting would also agree that it should 
be sent to the Home Secretary and the 
Minister of Health as an indication of 
strong protest against action of this kind 
being taken in this country under our 
democratic regime. 

The motion was carried, again without 
dissent. 

NATIONAL HEALTH INSURANCE 


In the temporary absence of Dr. GREGG, 
who was attending as a medical witness 


in the courts, Dr. Dain took charge of 


this part of the Annual Report. ‘ 

Dr. G. pe Swiet (Paddington) moved: 
“That the present capitation fee is most 
inadequate, as instanced in fhe case of 
those practitioners who 25 years ago 
received Is. more than they do now.” He 
declared that actually practitioners who 
were 50 years of age and upwards were 
receiving less income under N.H.I. than 
in their early years, and in the meantime 
the content of service had enlarged con- 
siderably. 

The motion was carried. 

Dr. S. WanD said that a joint commit- 
tee of the General Practice and National 
Insurance Acts Committees was consider- 


. ing the financial arrangements which 


would enable men coming back from 
the Services to start in practice, and it 
had been hoped to issue ani interim report 


in time for that meeting. The Committee 


had considered ways in which those at 
present in the Forces and who wanted to 
take up private practice on their return 
could do so with the smallest amount of 
financial difficulty and encumbrance in 
future years. The Committee was being 
helped in its discussions by an actuary. 
He hoped that when the report was 
finally presented it would show how the 
young doctor could buy his share in a 
practice without incurring financial diffi- 
culty. 

Dr. pE Swiet further moved: “ That 
it should not be left to insurance practi- 
tioners to investigate the title to medical 
benefit of persons alleged to have ceased 
insurance.” He said that this was one of 
those irksome administrative duties which, 
unless they were removed from insurance 
practice, would prejudice .such practice 
in the future. The duty mentioned was 
that of the insurance committee and the 
approved society. 

The motion was agreed to, as also was 
a motion by Bradford that panel record- 
keeping should be confined to essential 
clinical facts. 
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PUBLIC HEALTH 


Prof. R. M. F. Picken, chairman of 
the Public Health Committee, said that 
since the report was issued a conference 
had taken place on a wartime increase in 
the pay of doctors employed part-time 
by local authorities. The results had not 
been by any means satisfactory. Repre- 
sentatives of the local authorities were 


_ quite friendly but very rigid. They re- 


fused to accept the Association’s pro- 
posal that there should be an all-round 
20% increase in the salaries of such offi- 
cers, but they did agree that the Civil 
Service type of bonus which was in force 
among local authorities should be applied 
to part-time medical officers on a kind of 
sliding scale, depending on the amount of 
time given by such officers. The Council 
would take into consideration the new 
situation which had arisen in view of the 
fact that the salaries of whole-time offi- 
cers generally in various grades of service 
were being increased, and as time went 
on the case for applying that principle 
to part-time medical officers was steadily 
being strengthened. With- regard to the 
second proposal that a special fee for 
antenatal work should be included in the 
scale of remuneration for the emergency 
maternity service, the Ministry of Health 
had taken the attitude that as that scale 
had been drawn up so recently and 
seemed to be otherwise satisfactory, the 
time was not appropriate for making the 
change. The Ministry had promised that 
the minimum fees set out in the Vaccina- 
~ ew Order, 1930, should be increased by 


r. J. A. PripHAM (Dorset) asked the 
meeting to express the opinion that it was 
essential that the services of the general 
practitioner should be utilized in the 
treatment of school-children under the 
Provision of the new Education Act until 
such time as a comprehensive National 
Health Service was established. He said 
that the new Act imposed the duty on 
education authorities of undertaking the 
whole of the medical treatment of chil- 
dren at school except domiciliary treat- 
ment. Unless this was watched very care- 
fully, the treatment of these school-chil- 
dren would be taken out of the hands of 
the general practitioner, and there would 
be an unfortunate gap between his over- 
sight of them as small children until the 
time when they returned to him as in- 
sured 

Prof. PICKEN said that if the proposals 
for a compfehensive medical service came 
into force at any fairly early date there 
would not be the same difficulty, but it 
was obvious that there would be an 
interim period during which this care- 
ful watch would have to be maintainéd. 

The Dorset motion was agreed to. 


SPECIAL PRACTICE 


Prof. A. H. BurcEss presented the 
report of Council under this heading. 


Part-time Consultants and Specialists 


Dr. Howre Woop (Isle of Wight) 
moved a request to Council to reconsider 
its decision concerning the formation of 
a special group of part-time consultants 
and specialists. His Division was grate- 


ful for the assurance that all necessary . 


steps would be taken to watch the in- 
terests of these people, but it still thought 
that a special group ought to be formed. 

Prof. BurGEss said that every general 
practitioner, after he had been in practice 
for a few years, was called into consulta- 
tion by his colleagues. Every general 
practitioner was potentially a consultant, 


and therefore the list of possible consul- 
tants was co-extensive with the list of 
general practitioners, and it was difficult 
to draw a line between the general prac- 
titioner and ‘the part-time consultant. 

Mr. C. E. Beare (Reigate) feared that 
general practitioners might feel a sense 
of frustration if they were not encouraged 
to pursue any line of specialism in which 
they were interested. 

Dr. I. Stmson Hatt (Edinburgh) said 
that as one who had been a part-time 
consultant and was now a full-time con- 
sultant he had every sympathy with this 
motion, but in the organized hospital ser- 
vice they wanted the best service possible, 
and this did not lie along the lines of 
part-time consultation. 
fortunate if at this moment they tried to 
divide consultant practice. At present 
part-time consultants were indispensable, 
medical practice could not be carried out 


‘without them, but in the future such men 


might be quite glad under an organized 
service tg give up their part-time posi- 
tion and, some of them, to become full- 
time consultants. 

Dr. N. E. WATERFIELD did not think 
that the dividing line was as difficult as 
had been stated. There were many 
people who could be labelled definitely 

art-time consultants, and some organ- 


ization should be set up to protect their 


interests. Dr. J. A. IRELAND said that the 
recruitment of consultants from general 
practitioners would not be easy unless the 
part-time consultant position was recog- 


nized. 
* Mr. A. STAVELEY GouGH (Watford) 
said that never had it been more 
important than now that the part-time 
specialist should have a group of his own. 
Dr. R. A. C. MAcnair (South Bedford- 
shire) also supported the proposition. 
Dr. Howie Woop could not accept the 
contention that it was difficult to deter- 
mine whether a man was entitled to the 
rank of part-time consultant or specialist. 
If he had been engaged for a number of 
years in a specialty, for which he had had 
special postgraduate training, and was 
generally regarded by the practitioners 
in his area as having special skill and 
experience, he should be regarded as a 
part-time consultant or specialist. That 


- had been followed in the E.M.S. Many 


of the doctors whose status was ill 
defined had had that status upgraded to 
the rank of full consultant. 

The motion was carried. 

A further motion by Chelsea and Ful- 
ham was also carried as follows: 


That the fact that a medical practitioner 
engages in general practice shall not preclude 
him from admission to the consultant and 
specialist list, provided that he satisfies the 
requirements of the British Medical Associa- 
tion in other respects. 


Dr. R. FORBES (Hendon) moved to 


request the Council to take early steps 
to seek the amendment of the Pensions 
Appeal Tribunals (England and Wales) 
rules, 1943, in the following respects: 


(a) That the term “ medical specialist ” 
be inserted and defined in Rule 1 of the 
Interpretation Clause as,meaning a “ regis- 
tered medical practitioner possessing profes- 
sional and academic attainments warranting 
his recognition by the medical profession as 
a consuitant.” 

(b) That Rule 16 be varied to preclude the 
examination of an appellant by the medical 
member of the tribunal. 5 

(c) That under the authority of Rule 27 
the fee payable to a “ medical specialist ” 
for an examination and report upon the con- 
dition of an appellant shall be not less than 


five guineas, discretion vested in the 


It would be 


president of the tribunal to direct the val 4 
ment of a larger fee in cases of exceptionala — 


difficulty. 


(d) That Part II of the second Schedule to} 
the Rules be varied ‘to provide for the Pay-} ; 


ment of a fee of not less than three guineas 
for the attendance of a medical witness 


before the tribunal and the payment of two} |: 
guineas for an examination and written} 


report upon the appellant’s condition, 


It was desired that in these rules there}. 
should be a minimum fee payable to the ? 


consultant who was called in to give a 
report or speak to his report. Unfor- 


tunately, the rules were so drawn that} 
this precluded payment of a fee of more} 


than two guineas, and in cases of special 
medical difficulty—which were the only 


cases that would be referred to a -cop-} 
sultant—they would occasion the consal-} 


tant much thought and care and possible 
difficulties in the preparation of his 
report. Important issues hung in the 
balance so far as the patient was cop- 
cerned. 

It was agreed to refer the matter to 
Council. 


HOSPITALS 


Prof. BurGcess, on behalf of Mr, 
Newell, who had had to return to 
Manchester to attend the examinations 
at the University, also presented the 
report of Council under “ Hospitals.” He 
referred to the question of medical offi- 
cers of hospitals being allowed to pub- 
lish articles without the permission of 
their authority. The L.C.C. had modified 
its rule to the extent that it now allowed 
scientific articles to be published with- 
out its permission, but it did not allow 
articles on administration to be so 
published. 

Dr. P. W. L. Camps (South Middle- 
sex) urged the importance of the preser- 
vation and development of small general 
hospitals, staffed by general practitioners, 
which would form nuclei for the new 
health service. 

Mr. LAWRENCE ABEL supported this. 
The general practitioner should have 
ample bed facilities for dealing with his 
cases. 

A motion to this effect was agreed to. 


“ BRITISH MEDICAL JOURNAL ” 


Dr. O. C. CarTER (chairman of the 
Journal Committee) amplified the various 
items under British Medical Journal. 
The weekly circulation: had gone up by 
9,000 copies since 1939, and this increase 
presented a problem to those concerned 


on account of the shortage of paper. He {~ 


added that the standing of the profession 
was to a large extent sustained by the 
temper and tone of the Journal and the 
excellence of its articles. He also men- 
tioned the various special journals pub- 
lished by the Association. : 

Dr. W. N. Leak said that the new arti- 
val. in 1944—the British Journal of In- 
dustrial Medicine—in both contents and 


lishing firm in peacetime. 

Dr. Howie Woop spoke gratefully of 
the amount of space devoted to medico- 
political matters in the Journal, but urged 
that, as a temporary measure, still more 
space should be given during the next 
few months. Dr. CaRTER, in reply, sai 
that during the first six months of this 
year medico-political happenings occur 
pied 18.9% of the total editorial space, 
and an even larger proportion during the 
last six months. No matter of impor 
tance in the medico-political field wo 
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REPRESENTATION OF WOMEN ON 
COUNCIL 


_ Dr. J. C. Matruews, for the Organ- 
‘zation Committee, moved that steps 
should be taken to provide for an addi- 
tional seat on the Council and for the elec- 


‘tion to the Council by women members of 


the Association of one woman member. 
Without the presence of a woman the 
proceedings of Council were deprived of 


‘a very important point of view in medi- 


cal politics and in other respects. The 
late Dr. Christine Murrell was a mem- 


ber from 1924 to 1934, and Dame Louise 
“Mcliroy from 1938 to 1943, 


It was the 
of Dame Louise’ which 


retirement 
forward the desirability of 


brought 


‘ensuring that one member of the Coun- 


cil at least should be a woman. 

Dr. W. S. MACDONALD (Leeds) moved 
that two additional seats on the Coun- 
cil be provided for women. He under- 
stood that the Medical Women’s Federa- 
tion did not press for this, as they wanted 
women to stand on the same footing as 
men, but there was here an opportunity 
to pay a real tribute to the “silent sex.” 
Dr. BARBARA ABERCROMBIE (Liverpool) 
seconded this amendment. Perhaps Sir 
Charles Hastings might have turned in 
his grave at the proposal, but the moment 
was propitious for, it, and she thought 
that 60 men on the Council might be 


‘trusted to hold their own against two 


women. Dr. Noy Scotrr (Plymouth) 


for women for years on the ground that 


they should be regarded as equals, but 


here some special privilege was being 
claimed. Dr. Harrower (Glas- 
gow) said that if seats were set apart 
epecially for women it would be very 
difficult to get them democratically 
elected. Dr. DAIN agreed with the last 


‘speaker. If more women did not get on 
‘to the Council he suggested that it was 


because they did not take a sufficiently 
active part in the work of Divisions. 
Dr. BERTHA TURNER (St. Pancras) hoped 
that the position would be left as pro- 
posed by the Council, that there would 
be one woman member. ; 

_ The amendment to have two seats for 
women was lost, and the Council’s recom- 


agreed to. 


Other Organization Matters - 
Dr. W. V. Howes (Swansea) moved 


‘for a full-time regional secretary for 


Wales. Dr. MATTHEWS was sympathetic, 


though he pointed out certain difficulties. 


If the regional secretaries in the same 


proportion to membership as in Wales 


were appointed for the rest of — the 
country they would number twenty. The 


resolution was carried. 


A motion by Salford that payment of 
all reasonable expenses of representatives, 
in addition to first-class fares, be made 


from central funds was lost. 


Dr. G. DE Swiet moved the setting up 
of a Foreign Relations Committee as one 
of the standing committees of the Coun- 
cil. Dr. Dain accepted the spirit of the 


‘motion. The Council would not be un- | 


mindful of responsibility to the medical 
profession in other countries, particu- 
larly those which had been overrun. 

Dr. MacFeat (Glasgow) presented the 
report under “Scotland” and _ slightly 


‘amplified the various matters contained 


in it. He mentioned that they had a 


‘sympathetic reception from the Depart- 


- ment of Health in asking for an improve- 


opposed. The Association had fought - 


mendation for one additional seat was ~ 


ment in the terms of service. of doctors 
under the Maternity Services Act. 


BENEVOLENCE 
Dr. J. W. Bone, after submitting the 
paragraphs under “Medical Benevo- 


lence,” mentioned that the total contri- 
butions to the Medical War Relief Fund 
had amounted to £54,905, of which 
£23,635 had been. spent. This money 
would always be wanted, particularly 
when doctors came home and sought re- 
instatement in their practices. 

The final report was from the Central 
Ethical Committee. Dr. N. E. WatTER- 
FIELD, in moving, said that it had been 
expected from the presence of so many 
alien doctors in this country, not familiar 
with British standards of conduct, that 
there would be an increase in the work 
of the Central Ethical Committee, but 
this had not occurred, and a tribute was 
due to alien doctors for the way in which 
they had fitted in and carried out their 
obligations. 

There were a number of other motions 
by Divisions and Branches relating to 
Service practitioners and demobilization, 
to financial assistance for demobilized 
and newly qualified practitioners, and to 
the Goodenough Report on Medical Edu- 
cation, and all of these were referred to 
Council for their consideration. 


CLOSING PROCEEDINGS 


The CHAIRMAN moved a vote of thanks 
to .the staff of the Association for their 
services during the year and especially 


during the present meeting, and this was | 


heartily carried. 

Dr. J. A. IRELAND proposed a vote of 
thanks to the Chairman and Deputy 
Chairman. ‘ Dr. Peter Macdonald, he 
said, had had an immense task thrust 
upon him, and had presided in the fairest 
and most efficient way that a chairman 
could ever have done. In his deputy, 
Dr. J. B. Miller, he had also found a 
tower of strength. 

The resolution was carried by pro- 
longed applause, the representatives rising 
in their places. 

Dr. PETER MACDONALD having ex- 
pressed his acknowledgments, ‘said that 


the Chairman of Council had had a still. 


harder task than himself, and further- 
more he had conducted a campaign 
throughout the country on the future of 
health services, which had imposed upon 
him a heavy burden. 

A great ovation was given to Dr. Dain, 
and the cheering was renewed when, 
obviously moved, he said how much he 
appreciated their kindness. | 


ELECTIONS 
During the meeting it was announced 


that Dr. Peter Macdonald and Dr. J. B. © 


Miller had been re-elected unopposed 
Chairman and Deputy respectively of the 
Representative Body. 

Twelve members of Council elected by 
groups were: 


Group 

1. Dr. J. L. Vaughan Jones 
2. Mr. D. R. Owen 
3. Mr. A. Staveley Gough 
4. Dr. S. Wand 
5. Dr. H. R. Frederick 
6. Mr. A. Dickson Wright 
7. Dr. F. Gray. 
8. Dr. O. C. Carter 
9. Dr. N. E. Waterfield 
0. Mr. Simson Hall 
1. Dr. W. D. Frew 
2. Dr. J. M. Hunter. 


The eight members of Council elected 
by the Representatives voting as a body 


were: 
Dr. J. C. Arthur 
Dr. A. Beauchamp 
Prof. A. W. Burgess 
Mr. Zachary Cope 
Dr. Robert Forbes 
Dr. R. G. Gordon 
Dr. J. C. Matthews 
Mr. H. S. Souttar. 


Major-Gen. R. H. Candy was elected 


to represent the Indian Medical Service 


on the Council. 

The members of the Negotiating Com- 
mittee elected were named in the earlier 
part of the report, in the part dealing 
with the section of the discussion on the 
composition of that committee. 


The Annual Representative Meeting . 


concluded at 1 p.m. on the fourth day. 


ANNUAL GENERAL MEETING 


The Annual General Meeting of the 
British Medical Association took place 
in the Great Hall, B.M.A. House, 
Tavistock Square, London, on Wednes- 
day, Dec. 6, 1944. In the absence 
of the President (Viscount Dawson of 
Penn), the Chairman of Council (Dr. H. 
Guy Dain) presided. 

The SECRETARY read the notice conven- 
ing the meeting. 

The minutes of the previous Annual 
General Meeting, which were published 
in the Supplement of Oct. 2, 1943, were 
taken as read and signed as correct. 

The CHAIRMAN reported that the 
Annual Representative Meeting had 
unanimously re-elected Lord Dawson 
as President for 1944-5. A message had 
already been sent to him expressing the 
hope for his rapid and complete recovery 
from his illness. 

Mr. A. LAWRENCE ABEL proposed and 
Dr. E. T. WRIGHT seconded: 

That Messrs. Price, Waterhouse and Co., 
chartered accountants, be appointed auditors 
of the Association until the next Annual 
General Meeting at a remuneration of 300 
guineas. 

The resolution was carried. 

The business of the meeting then ter- 
minated. 


PROCEEDINGS OF COUNCIL 


The first meeting of the new Council 
took place on Dec. 8, immediately fol- 
lowing the conclusion of the Annual 


Représentative Meeting. 


Election of Chairman 


The proposition that Dr. Dain be 
elected Chairman of Council for two 
further years was carried unanimously 
and with applause. 

Dr. Dain then took the chair, and, 
after acknowledging the compliment paid 
to himself, welcomed and introduced the 
new members of Council. 

- The main business of the meeting was 


the election of Council members to 


Standing ,Committees, and the question 
of the continuance of the various Special 
Committees, with any necessary altera- 
tions of personnel. 


Committee on Rehabilitation Appointed 


It was agreed, on a recommendation 
from the General Practice Committee, 
that a special committee be appointed to 
consider the subject of rehabilitation. 
Dr. S. Wand, in moving, said that the 
General Practice Committee had received 
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from its Industrial Medical Service Sub- 
committee an opinion that this matter 
was an urgent one to which the Associa- 
tion should make a contribution, and that 
a previous suggestion that it should be a 
subcommittee would be insufficient, as 
this could not be made representative of 
the various interests concerned. Both the 
Ministry of Health and the Ministry of 
Labour were actively concerning them- 
selves in this matter of rehabilitation, and 
the White Paper on Social Insurance con- 
tained proposals which related to the 
medical aspect of what was formerly 
known as workmen’s compensation. He 
reminded the Council that the Associa- 
tion was one of the first bodies to draw 
public attention, in its report on frac- 
tures, to the importance of rehabilitation. 
The three Royal Golleges had also set up 
a committee on the subject. 

Dr. R. W. Cockshut said that this com- 
mittee was of the greatest importance and 
should have full status. It was a pity if 
the profession had two different commit- 
tees on this subject, and every effort 
should be made to merge all interests in 
one committee. Rehabilitation must be 
considered in its widest sense, not a mat- 
ter merely of orthopaedic surgery and 
massage. The psychological side of 
rehabilitation should be stressed (he did 
not mean psycho-analysis), also the social 
side, and he thought it would be desir- 


. able to bring on to the committee repre- 


sentatives of the religious life of the 
nation. 

Dr. R. G. Gordon approved the bring- 
ing in of the psychological aspect. Dr. 
Vaughan Jones appealed for a wide 
representation of interests. This was not 
a matter purely of medicine, still less of 
industrial medicine. Dr. Wand said that 
the subject was so wide that not only 
should the committee embrace a number 


.of people with first-hand knowledge, but 


it should be prepared to take evidence. 
He thought that in its first stages, at any 
rate, the committee should be purely 
medical ; later on members representing 
other interests might be co-opted. Mr. 
Souttar suggested that the committee be 
appointed, and when it had reached a 
certain stage in its work it should call 


’ a conference on rehabilitation; in that 


way it would draw together a large num- 


’ ber of peopie who were at present dis- 


cussing the subject and would make some 
useful contacts for its further work. 

The Council agreed that at the outset 
the committee should be purely medical 
in composition, and it appointed a small 
selecting committee to decide on the 
membership and to proceed to form the 
committee. 

Some routine business was carried out 
and the meeting terminated. 


NATIONAL HEALTH SERVICE 
PROPOSALS 


MAIN DECISIONS OF THE 
REPRESENTATIVE BODY 


The more important decisions taken by 
the Representative Body at its meeting 
which began on Dec. 5, in addition to 
those approving particular paragraphs of 


- the Council's Report on a National Health 


Service, are set out below. 


General Attitude 
That this Representative Body warmly 
welcomes the Government's declared in- 
tention “to ensure that in future every 
man and woman and child can rely on 


and progress. 


getting all the advice and treatment and 
care which they may need in matters of 
personal health.” 

That in the opinion of the Representa- 
tive Body it is essential that the grag 
National Health Service should be the 
best that can be established. 

That the Association is prepared to co- 
operate with the Government to improve 
the medical service of the country. 

That the proposals contained in the 
White Paper can only form a satisfac- 
tory basis for negotiations if altered in 
essential particulars. 

That this meeting considers that the 
— principles enunciated by _ the 

inister on page 47 of the White 
Paper are incapable of being realized 
within the scope of the White Paper 
proposals. 

That while the A.R.M. is prepared to 
continue a panel service and would wel- 
come its extension to:dependants, which 
for a quarter of a century it has advo- 
cated, and while it desires that cottage 
hospital facilities, including x-ray and 
other diagnostic facilities, should be 
available to every practitioner, together 
with access for their patients to consul- 
tants, it is wholly opposed: (a) to a 
whole-time State salaried service for 
general practitioners ; (b) to civil direc- 
tion of practitioners, to government of 
the profession by local health authori- 
ties—in short, to most of the machinery 
of the White Paper ; and (c) to any and 
every measure which tends in any respect 
to limit the freedom of judgment and, of 
action of the practitioner or to weaken 
his full responsibility for his patient. 

That an extended medical service can 
only become fully effective when suffi- 
cient doctors are available to operate it. 

That this meeting generally approves 
of the constructive criticisms submitted 
in the Council’s report and emphasizes 
its disagreement with the proposals con- 
tained in the White Paper for achieving 
a comprehensive medical service. 


Administration 


That the Association considers that the 
administrative proposals and the form of 
control they involve, as envisaged in the 
White Paper, are inimical to efficiency 
In the interests both of 
the public and the profession the Asso- 
ciation is therefore not prepared to co- 
operate in a service so designed. 

That the Representative Body wishes 
to put on record that this Body would 
resist to the utmost any Government con- 
trol of doctors in clinical matters or any 
interference in the present doctor-patient 
relationship, and that no doctor be com- 
pelled to undertake. medical practices 
which are contrary to his conscience 
freely exercised. 

That the Representative Body, being 
gravely disquieted by the proposals. of 
the White Paper to place the administra- 
tion of the service under the Ministry of 
Health and the local authorities, calls for 
a thorough and impartial inquiry into the 
proposed central and local administrative 
structure of the service. - 

That the profession should not be con- 
trolled by the local authorities as at 
present constituted. 

That in the event of the establishment 
of advisory councils this meeting is in 
favour in each administrative area of a 


- single local health services council repre- 
“senting all branches of medical practice 


and ancillary services. 

That any national medical service must 
be inclusive of all existing and future 
civilian medical services. 


That no scheme of National Health 
Service shall be racy ae which does not 
allow to the individual medical practj- 
tioner full rights of scientific and politi- 
cal freedom of speech, 
including the right to criticize the 
service, and full political rights. 


Improvement of Social Conditions 


That it is the opinion of this meet- 
ing that as an essential corollary to any 


National Health Service it is impera- 


tive that the social conditions of the 
peou™ be improved in the matter of 
ousing, employment, food, and recrea- 
tional facilities. . 


The 100% Issue 


That pending further information on 
(1) the general professional and adminis- 
trative arrangements, both central and 
local, (2) the machinery whereby private 
practice is to be continued, including 
safeguards to secure its preservation for 
those members of the community who 
are able and willing to provide the medi- 
cal services for themselves, there be 
affirmed the view of the A.R.M., 1943, 
“that a comprehensive medical service 
should be available to all who need it, 
but it is unnecessary for the State to pro- 
vide it for those who are willing and 
able to provide it for themselves.” 


Extension of N.H.I. 
That health legislation should proceed 


. by evolution, and the Representative Body 


is of the opinion that the objects aimed 
at will be achieved by completion of the 
N.H.I. service to embrace institutional, 
specialist, and all auxiliary services, and, 
when this is accomplished, the expansion 
and extension of N.H.I. to dependants of 
those insured and to others of similar 
economic status. 


The Central Medical Board 


That the Central Medical Board, if 


formed, should not have any powers of 
direction. 

That the Central Medical Board should 
be composed entirely of medical practi- 


tioners. 
General Practice 


‘That midwifery, as it is the very foun- 
dation of family practice, should be left 


.in the hands of the general practitioner, 


with the provision of special lying-in 
hospitals where necessary. 

That the basis of any contract for 
general practitioners must be between 
doctor and patient. 

That it is in the national interest and 
essential to the independence of the pro- 
fession that doctors should continue to 
own the goodwill of their practices. ° 


Voluntary Hospitals 

That the Association feels very dis- 
satisfied with the proposed provisions for 
the retention and maintenance of 
voluntary hospitals, especially in respect 
to their subservience to local authorities 
whether as at present constituted or in 
the form of joint authorities, and desires 
a more general representative administra- 


tion of hospitals and medical services ~ 


throughout the country. 


General Instructions to Negotiating Body . 


That it be an instruction to the Asso- 
ciation’s representatives on the Negotia- 
ting Committee that, without prejudice 
to other issues, including the 100% 


question, 1emuneration and compensa- 


tion, consideration of ~ administrative’ 
structure, central and local, should 


precede consideration of all other ques- 
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, and that agreement on this subject 


an essential prerequisite to discussion 


other subjects. 
That the Representative Body is of 
inion that concession by the Govern- 
t should be obtained of the follow- 
fundamental principles as a prelimin- 
to any negotiations: (a) Freedom of 
ice by patient and doctor. (b) Non- 
fervention in professional matters of 
y third party in the dogtor-patient re- 
onship. (c) Medical representation at 
jevels of administration by election of 
profession. (d) The evolution of a 
tional Health Service must be by stages 
governed by the availability of medi- 


personnel. 
Legislation 
That in the impleménting by legisla- 
ion of any health service proposals the 
ary legislation should be presented 
a separate Bill, and the health service 
posals should not be incorporated in 
r be dependent on the financial provi- 
ions of the social security measure. 


Correspondence 


Medical Demobilization 
$m,—I should like to make a few 


\remarks on the statement on demobiliza- 


tion by the Central Medical War Com- 
mittee (Nov. 4, p. 605). 

I fully agree that the demobilization of 
medical officers must depend on the re- 
leases in Class A of the Government 
White Paper, and that those men and 
women awaiting release should have as 
¢ficient medical care as they are having 
now. I do not think, however, that the 


|proposal of the committee that the 


-}machinery set up for the recruitment of 


medical practitioners should go into re- 
verse for the purpose of the re-allocation 
procedure is entirely a fair one. If this 
proposal is put into practice it will mean 
that those doctors who were called up 
last will be the first to be released, as 
the machinery referred to above ensures 
that-those doctors who can least be 
spared from civilian practice are the last 
to be called up, are therefore those who 
will be most urgently. needed in civilian 
practice when the war with Germany is 


‘won, and who will presumably be re- 


leased first. While I cannot fail to see 
the logic of this proposal, it seems to me 
to present but one side of the picture, 
and to be a bit hard on those doctors 
who were called up within a year or so 
of qualifying. The majority of those 
doctors do not possess a practice and 
have not had the time to obtain a “ key ” 


} position at a hospital or medical school. 


Presumably, therefore, they are pretty 
low on the demobilization table proposed 
by the committee. 

I suggest that those doctors who were 
called up within a short time of quali- 
fying, and who have served for a period 
of, say, three years or more, be given 
priority when the time comes to 
demobilize medical officers. 

I put forward this proposal because we 
joung doctors in the Services are rapidly 
orgetting much of what we learnt at the 
Medical school, and are losing a lot of 
What clinical sense we had time to 
achieve. Surely we should be given an 
tarly opportunity of returning to civilian. 
life and to the postgraduate courses we 
hope to attend.—I am, etc., 


P. T. DaviEs, 
Capt., R.A.M.C. 


Sir,—I am informed that doctors are 
not included in the Government scheme 
for release from the Services after the 
war with Germany is over on an age 
and jength of service basis. Can you 
give me any information as to what 
scheme has n devised for the release 
of doctors from the Services, and 
whether age and length of service are 
the criteria? As one who has served 
since Sept. 2, 1939, is aged 36, and has 
been 34 years over-seas, I am naturally 
concerned about this matter, especially 
as my priority by the Government 
scheme is high (15), and I am hoping 
that whatever medical scheme has been 
evolved will not be less favourable.— 
I am, etc., 


S. T. ANNING. 


*." The general arrangements out- 
lined in the White Paper will apply to 
medical officers whose priority will be 
determined by age and length of service 
as in other arms of the Services. The 
limited number of special releases under 
Class B of the scheme will be considered 
individually by the Central Medical 
War Committee, which will make 
recommendations.—Eb., B.M.J. 


Distribution of Penicillin 
Sir,—Prof. Garrod’s letter (Dec. 9, 


'p. 141) puts me in a position in which 


I must reply. 

If he will again glance at my letter 
(Nov. 25, p. 128) he will realize that I 
was not referring to the supplies of peni- 
cillin allocated for the treatment of air- 
raid casualties. Did not the Prime Minis- 
ter broadcast that all air-raid casualties 
were entitled to penicillin? I complained 
that there was a bias in favour of under- 
graduate teaching hospitals and that even 
junior members of the staff of these hos- 
pitals were using penicillin freely. I 
emphasized that my instructions were 
that patients requiring penicillin were to 
be transferred to an undergraduate teach- 
ing hospital, or an annexe thereof. In 
spite of this order I have made applica- 
tion for penicillin for four sulphonamide- 
proof patients who were too ill, or did 
not wish, to be moved. It is disconcert- 
ing to learn that these applications never 
reached Prof. Garrod; and I am only 
one of the staff who applied. 

On one occasion my secretary and I 
spent the better part of a whole day try- 
ing to get some penicillin for a doctor 
patient in the Royal Northern Hospital. 
Observing that Prof. Garrod categorically 
states that he has received only one appli- 
cation for penicillin from a member of 
the surgical staff of the Royal Northern 
Hospital, and that application was re- 
ceived through the Medical Research 
Council, I can only conclude that he has 
forgotten a personal telephone call to 
St. Albans regarding this very patient. 
At any rate this application reached 
Prof. Garrod at St. Albans. 

Three days after my letter appeared in 
the Supplement once again I applied for 
penicillin, this time for a dying sulphon- 
amide-proof patient. It was a despon- 
dent, half-hearted application of one 
whose energies were exhausted ; but, Sir, 
such is the influence of your Journal 
that Hey, presto! (within a matter of 
hours), penicillin appeared. To me it was 
a modern miracle, and the patient lives — 
I am, etc., 


London, W.1. HAMILTON BAILEY. 


Administration and Control 

Sir,—As one in a partnership of seven 
doetors, most of whom are on the staff 
of a small but well-equipped general hos- 
pital, I know how group practice and 
hospital facilities add to the interest and, 
I believe, the efficiency of one’s work. 
The E.M.S. has convinced me that some 
regionalization of hospitals is necessary, 
and with its taste of easier access to con- 
sultants, laboratories, and ambulances has 
whetted one’s appetite for more. If the 
White Paper will vastly improve the 
facilities for tuberculous and maternity 
cases and provide accommodation for the 
chronic sick and secure all these things 
for others I cannot quarrel with its aims. 

The taxpayer, who alone can make so 
comprehensive a service practicable, must 
have the right, if he wishes, to use that 
service. Private practice must largely, 
but not I think entirely, disappear, but 
no doctor should or need be financially 
the poorer. Our primary concern must 
be for those near the retiring age. Those, 
like myself, who have, we hope, some 
years of active work ahead, are better 
able to fend for ourselves. In our nego- 
tiations we are not likely to forget either 
that we have been “sold” before or that 
in so far as it is possible to deduce any- 
thing from the provisional financial state- 
ment accompanying the White Paper a 
capitation fee less than that now opera- 
ting on the panel has been allowed for. 

To me the one vital issue before the 
A.R.M. is the question of control. Clini- 
cal freedom for doctors is not enough. 
In a service so essentially vocational 
design, control, and administration de- 
mand a largely vocational executive. In 
many matters—housing, nutrition—vitally 
important to health the profession can 
only play an advisory part, but in the 
health service it should, with the other 
vocations concerned, have a large measure 
of executive power. The weakness inher- 
ent in the purely advisory status was evi- 


‘dent enough in the tuberculosis service 


before the war. There have been strik- 
ing examples of it during the war. 
Is ordered and scientific progress con- 


sistent with laymen deciding priorities? - 


Will there be no risk of development 
along party lines? Can health matters 
suffer the inevitable delays of parliamen- 
tary procedure? Can anything so inti- 
mate and individual as curative medicine 
run smoothly with an administration as 
inelastic as that of a Government Depart- 
ment? 

Control by a fully representative cor- 
porate body largely vocational in consti- 
tution would, I believe, bring the White 
Paper the support of most of those who 
now oppose it. With such a body render- 
ing periodically to Parliament an account 
of its stewardship and with Parliament 
itself deciding what the country can 
afford for its health service and what the 
rates of payment for work done in that 
service shall be, where is the difficulty ?— 
I am, etce., 

Cromer. R. B. FAWKEs. 


Doctor and Patient : 


Sir,—When I read the White Paper on 
a National Health Service I made some 
notes, which I digested in Normandy and 
in hospital, and have rewritten. 

Beware of the popular fallacy that a 
doctor or, more particularly, a specialist 
has only to glance at an unknown patient 
to see whether, and in what way, he is 
ill, The fundamental neéd in practice is 
to have an intimate personal knowledge 
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of the patient in sickness and in health 


his parents, his birth, his childhood and ° 


adolescence. This personal and intimate 
knowledge is the only true rock upon 
which to build a medical service. Could 
this be achieved it would be possible to 
imagine a humanitarian State, genuinely 
interested in the welfare of its members. 
If, however, the general practitioner is to 
be only the first sieve in a gigantic health 
factory, I shall live to regret the day 
upon which | decided to be a doctor. 
The aim of a medical service should 
be to concentrate upon the medical 
student—his selection and training—with 
the idea of making him able to treat the 
majority of patients himself ; for -treat- 
ment lies in the character of the doctor 
as well as the apparatus and drugs 
employed. The patient who knows and 
loves his doctor is halfway upon the road 
to recovery, and is likely to follow his 
doctor’s advice on the way to kee 
healthy. The patient whose condition is 
diagnosed and treated by a stranger, be 


it with the best possible treatment and - 


the most expensive apparatus, gets well 
in spite of himself; and who knows in 
what way the patient may be divided 
within himself if he has not the care and 
assistance of a man who can see him as 
a personality—a whole living being. 

am afraid for the future. Hospital 
Babel is taking shape beneath the scaffold- 
ing. How many of us will perish, built 
alive into the walls? How many be 
crushed as the walls come down to the 
dust? But surely somewhere in the 
world some fortunate few will be able 
to retain their humanity and indepen- 
dence, and practise the medicine that they 
love from their hearts.—I am, etc., 


ALAN LYELL, 
Capt., R.A.M.C. 
Health Centres _ 
Sir,—There seems to be fairly general 
agreement on the advisability of some 


planning and resetting of the health 
services of the nation. It would be a 
great pity if a unique opportunity were 
wasted through hurried changes, mainly 
of an administrative type, being fastened 


-on to a reluctant medical profession. 


As “national health” rather than 
“national disease * must be the first pre- 
occupation, the building of healthy and 
rational towns and houses must hold the 
first place in any plan. To provide suit- 
able hospitals in sufficient numbers is 
only a natural corollary. 

The conception of Health Centres is the 
new feature which may, and should, 
represent a turning-point in the whole set- 
up of the health service of the nation. 
Such centres would mean very little if 
they were only to be co-operative sur- 
geries for general practitioners, but could 
become the base on which to build for 
the future if they were conceived on 
really progressive lines, of which the 
Peckham Centre is a first instance. The 
three main functions of such a centre 
may be defined as: (1) social ; (2) psycho- 
logical ; (3) biological. 

(1) The importance of social life as a 
factor in the healthy development of a 
community is daily receiving more recog- 
nition; the centre would provide the 
opportunity for social contacts as well as 
relaxation and exercise. By taking care 
of small children during the day it would 
release the mothers for other activities. 
It should act as a welfare centre. 

(2) The presence in the centre of a suit- 
able number of doctors, free from any 
other care but the service of the centre, 
would provide an intimate and daily con- 


tact between the population end the 


expert, thus favouring the smooih solu- 

tion of many problems and 

difficulties. ost of the advantages of 

the old type of family doctor would be 

revived. Vocational guidance could be 
ven. 

(3) To build and keep up to date a 

rsonal, card for each member contain- 
ng entries relating to his personal and 
family history and the results of 
periodical examinations (clinical, blood 
pressure, some blood and urine tests, 
radiographs of chest, etc.). Ante- and 
post-natal care of normal pregnancies as 
well as various forms of immunization 
should be provided. 

The doctors of the centre should not 
interfere with pathological conditions 
apart from obvious simple deficiencies— 
such as iron and vitamins—or dietetic 
mistakes. 

All cases of disease to be referred to 
a clinician, the centre again playing an 
important part during the period of con- 
valescence. 

The following consequences would 
follow such a plan: (a) A new 7 argc 
would coer and I believe that the 
social, psychological, and biological work 
entailed would appeal and give full satis- 
faction to a great number of specially 
trained doctors. (b) The clinician would 
be relieved of much work which he is 
only too often inclined to consider as a 
waste of his time and in most cases he 
does not do well under present conditions. 
(c) Apart from the other benefits derived 
by the population, many more cases of 
disease would be seen by the clinician at 
an early stage. Great advantage would 
be derived from the existence ,of a per- 
manent personal card. (d) The profession 
would tend to divide into two main 
branches, which need not be considered 
as tight compartments: social-biological 
and clinical, the members of each having 


-a better chance of reaching a high 


standard of proficiency in their own 
chosen field 

While the profession and the nation 
settle down to these new conditions 
and evolve a completely integrated ser- 
vice, some temporary’ adjustment should 
be made in the present conditions of the 
medical service.—I am, etc., 

County Hospital, Epsom. W. N. ROGERS. 


Dental Factors in Hl-health 

Sir,—We are informed that the “ state 
of the denta! health of our population is 
bad,” and also that an Interdepartmental 
Committee on Dentistry has been neces- 
sary to arrive at this not very recondite 
conclusion. In some future Utopia they 
will order this thing better. They will 
consult the general practitioners of the 
country, preferably those with consider- 
able panel practices, and they will then 
learn not only of the parlous condition 
of the teeth of those who eventually go 
to the dentists, and who, presumably, 
have some pride in their health, but also 
of the large number who never percolate 
to dental surgeries but who live and die 
with their decayed and degenerated 
“ivory castles.” 

To believe in the virtues of a State 
medical service is not necessarily to 
acqpiesce in the White Paper. In it the 
preventive aspect of medicine is thrust 
in front of us with an emphasis which 
is almost an impertinence, as if that 


_ aspect of our work were not always with 


us, and as if it did not take at least six 


years to acquire the elements of informa-- 


tion needed to deal with the ills to which 


- published by the Council in the Suge 
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man is prone by his own follies as 
neglect, not to mention the ills whic 
come we know not how. One wonders 
whether the injunction in regard to pre 
ventive medicine comes from a d 

or from a layman. If the former, he 
should know better ; if the latter, we have 
had ample warning of the annoyances 
which we shall be subjected if ever th 
control of our profession is not predomi, 
nantly in the hands of those who have 
been medically trained. To hear a nop. 
medical person, however intelligent other. 


wise, trying to discuss in pseudo-medical\ 


language any medical problem is at once 
a source of embarrassment and almost of 
pity. In spite of this emphasis on pre. 
vention in the White Paper, many bv 
tors, in this neighbourhood at least, must, 
on giving certificates as to the necessity 
for dental treatment, have received a letter 
from an organization which does excel 
lent work for the families of Service 
and which appears to be connected with 
the Ministry of Pensions, requiring de 
tailed information as to the particulg 
condition of ill-health for which the den. 
tal treatment is necessary, otherwise, pre- 
sumably, no financial grant will be made 
by the Ministry. In short, is it “to be 
or not to be”? Are we to try and pre 
vent or are we merely to patch up with 
bottles of medicine? An _ important 
Department of the Government, respon 
sible for the White Paper, evidently sa 
“Patch up and save money.” Is thi 
merely an omen, and an evil one, of post. 
war Britain?—I am, etc., 
Hove. G. L. Davies, 


BRITISH MEDICAL ASSOCIATION 


Election to the Council of a Woman 
Member 

Notice is hereby given that nominations 
of candidates for election of a member 
of Council, 1944-5, to represent women 
medical practitioners by women mem- 
bers of the Association, must be for 
warded in writing so as to reach me 
not later than Saturday, Jan. 13, 1945. 
Candidates must be nominated by at 
least two women members of the 
Association. , The nominations must be 
on the prescribed form, a copy of which 
can be obtained on application to me 

A notice of the candidates nom 
nated will be published by the Cour 


cil in the Supplement to the British}: 


Medical Journal on Feb. 3. Hf there isa 
contest, voting papers, containing th 
names of all duly nominated candidates, 
will be issued on Feb. 3 from t 
Head Office to each woman member 
of the Association. A notice will & 


ment of Feb. 17 giving the result o 
election. 
CHARLES HILL, 

Secretary. - 


BIRTHS, MARRIAGES, & DEATHS 
BIRTHS 


BINNINGTON.—At St. Johnstoun’s Nursing Home, 
Perth, to Jean (née Anderson, M.B.) and the i 
Capt. P. Binnington, R.A.M.C., a daughter. 

JosepH.—On Dec. 8, 1944, at Walton Hospital 
Liverpool, to Winifred (née Greenwood, S.R.N} 

wife of Capt. B. Joseph (R.A.M.C., B.L.A), * 
m—Graham Harold. 


so 
MACKENZIE.—On Nov. 25, 1944, at Woodlan® 


Nursing Home, Glasgow, to Sheila (née Joye 

wife of Major K. G. F. Mackenzie, R.A.M.C,8 

son—Bruce William. 
DEATH 


CauTLey.—On Dec. 1, 1944, at Belvedere, mt 
Edmund Cautley, M 
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